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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

OMB Number; 3235-0076

Expircs: April 30, 2008
— FORM D houte et T 16,00
PURSUANT TO REGULATION D, Pt T

08047048 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering:  ([J check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes with Warrants
Filing Under (Check box(es) that apply): [(JRule 504 [] Rule 505  [J Rule 506 [J Section4(6) [] ULOE

Type of Filing:  [X) New Filing [] Amendment

A. BASIC IDENTIFICATION DATA QEMA s o
1. Enter the information requested about the issuer T e FioCessing
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) CELUon
Turning Wheel Holdings, Inc. .o
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone ﬂgﬁ)cr tlﬁll'ﬁﬂ’@&rﬁa Code)
3040 NW Gainesville Road QOcala, FL 34475
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone‘f\‘fﬁinber (Including!&ea Code)

(if different from Exccutive Offices) Lk
Brief Description of Business H u ieeE%El i
Turning Wheel Holdings, Inc. is a multi-location recreational vehicle dealership.

Type of Business Organization 2 ’ 2988

X corporation ) timited partnership, already formed
0 y: Limited Liability Company
{7 business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (3 (¢ K Actual [ Estimated
Pl V

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifih Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Par E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

| A. BASIC IDENTIFICATION DATA
Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {1 promoter  [X] Beneficial Owner B Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martinez, Marco

Business or Residence Address (Number and Street, City, State, Zip code)
7246 Spring Mountain Lane, Yahala FL 34797

Check Box(es) that Apply: [J Promoter B Beneficial Owner [] Executive Officer [] Director [ General and/for
Managing Pariner

Full Name (Last name first, if individual)
LM]J Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip code)
1209 Orange Street, Wilmington, DE 19801

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [0 Executive Officer  [X] Director  [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bamnes, James

Business or Residence Address ~ (Number and Street, City, State, Zip code)
320 Richland Avenue, Pitisburgh, PA 15208

Check Box(es) that Apply: [ Promoter {J Beneficial Owner 0 Executive Officer B Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Jarrell, Renaldo

Business or Residence Address (Number and Street, City, State, Zip code)
18401 Indian Oak’s Lane, Davidson, NC 28036

Check Box(es) that Apply: O Promoter L Beneficial Owner [ Executive Officer X} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hardwick, Harry

Business or Residence Address (Number and Street, City, State, Zip code)
7323 S. Calumet Avenue, Chicago, IL 60619

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner Executive Officer {4 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Martin, Ray

Business or Residence Address (Number and Street, City, State, Zip code)
5101 S.W. 60th Street Road, #1206, Ocala, FL 34480

Check Box(es) that Apply: (] Promoter Beneficial Owner [J Executive Officer &4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Boyer, J. Patrick

Business or Residence Address (Number and Street, City, State, Zip code)
6205 NE 63rd Street, Vancouver, WA 98661

{Use blank sheet, or copy and use addilional copies ob'this sheet, as necessary)




2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner BJ Executive Officer K Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Murray, John
Business or Residence Address {Number and Street, City, State, Zip code)
4075 S.E. 53rd Court, Ocala, FL 34480
Check Box{es) that Apply: [ Promoter Beneficial Owner [} Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wadwhani, Sunil
Business or Residence Address (Number and Street, City, State, Zip code}
930 Osage Road, Pittsburgh, PA 15243
Check Box(es) that Apply: [J Promoter (X Beneficial Owner [] Executive Officer ~ []Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Alonso, Armando
Business or Residence Address (Number and Street, City, State, Zip code}
36007 Lake Unity Nursery Road, Fruitland Park, FL 34731
Check Box(es) that Apply: ] Promoter B Beneficial Owner [J Executive Officer (] Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual}
Alonso, Francisco
Business or Residence Address (Number and Street, City, State, Zip code)
11025 Kentmere Court, Windermere, FL 34786
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer (O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip code)
Check Box(es) that Apply: 1 Promoter (] Beneficial Owner {1 Executive Officer O Director  [J General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip code)
Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Director  [J General and/er

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip code)




B._INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $50,000
Yes No
3. Does the offering permit joint ownership of @ SINEE UNHT. oot et et e et eee BJ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES ......coiiii ettt st e e s s e e s et s s sha st s mrn s s e emnnsseereensn e sreasesesserens [ All States
facl f(al {a] {(al] [ca] [co] (cvr] [oEY} (D] [RR] [6a] (W] [ W]
[ ] [w ] 1] [ ks] [ kY ] [La] [ME] [ MD] Mal [ M ] [MN] [Ms] [ MO]
[ MT ] [ NE ] [ NV ] [ nr ) [ N ) [ nM ] [ NY ] [ NnC ] [ ND ] [ on ] [ ok ] [ or ] [ Pa }
([m] [sc] [so] [m™] f[w] f(ur] [vr] [val [wal (wv] [w] [wr] [¢pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ oF Check INGIVIAUAL STAIES .....iciciiier e rrrerririrres i e s s r s barassasrrresb e aa s sa b et s aa s 18 ebbed e b b bene e reemeesaebabbabas ] All States
[ AL ] [ ax] [ az ] [ AR [ca] [co] [cr ] [pe] [Dc] [F ] [ea] (W] [ ]
[L] {(w~] [m] [&] fxr] [La] [Me] ([mp] [Ma] [mM] [MN] [wMs] [ wMO]
[Mr] (nN] [N ] [N] [ M ] [NM] [Ny ] [nN]) [w] [on] [ox] [or] [ ra]
[m)l [sc] [so] [m™] [w™] [ur] [vT ]} [va} [wa]l [wv] [w] [wr] [pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES ..v...oeeceiv e resesssesssecssassesesesesessassecssssessessemsssessrsssensssssmesssnssosssnsnenmeneernnee L] Al StALES
[ AL ] [ ak] [az ] [ ar] [ca)] [eco] ([er] [opE] [pC])] [FR)] [oa] [wm] [ m]
[ ] [ ™ ] [ 1A ] [ ks ] [ Ky ] [ La] [ ME ] [ MD ] [ MA ) [ M} [ MN ] [ Ms ] [ MO ]
[ MT ) [ NE ] [ nv ] [ NH ] [ N} [ nm ] [ Ny ] [ nC ] [ ND ] [ on ] [ ok ] [ or ] [ ra )
[ R ] [ sc 1] [ so ] [ ™ ] [ ™} [ ur] [ vt ] [ va ]l [ wa} [ wv] [ w1 ] fwy ] [ PR ]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ot tneasib e et sbass st bbb era s een b4 B4 ne b na bbb e ane et ben R se et anbeaenr e $ 3
Equity: S b
O Common O Preferred
Convertible Securities (InCIUding WaITANIS).........o.covvovveceeeeeeeeireeeesr e eerseseeesrsressessaesssseessrsnersens £ $s500,000 $ $400,000
Partnership Interests... DSOS OSSOSO USROSV, 3
Other : LLC Mcmbershlp UNIES vttt st nrse s sest e sm s b e s e 3 $
TOLAL. o eeeeeerte s ere et e et sas e srs s eee s ae e Re R s R e e $ $
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Investors Dollar Amount
of Purchases
ACCTEAITEd INVESIOTS .......cove ittt cre e e e ee e bt eaa b e et e s s s a et b b s maesreema s e sa s aaatssbabeseeemareenatssrna e 1 $ 500,000
NON-BCCTEItEd INVESLOTS uevitieeeeeeeieiessets e s e eaebis s bt et resanenro bt st e senraen $
Total (for filings under Rule 504 only)... $
Answer also in Appendix, Column 4 lf f‘ lmg under ULOE
. If the filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S05. ..ottt st semere e s s b et pens e e b sae bt skttt bttt $
REZUIALION A ..o riiseastcmeeree e nst e seereetseesra b eaess s s onne s s bee seens e eesensesar a4 poms s eneassnnnns b
RUIE S04 ettt st b et bra s et b a bt s e bRt ena s s
TOMAL .o cvrerretrtsreesserec e rerera s eas s s oo e s aae pensre e basese s eee e rresease e caee et R ar R ra s e rreanre s 3

. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENUS FEES ..ot e

aad

Printing and ERgraving CostS ..ottt sttt see s ness st e e b d s s s s e bbbt

LEBAL FOOS. .. oeeiiiceicctiteie et b e e rr e et e s s s s e r e b iSSP R R R aa SR e A e ne e na e e b r e renen X 10,000

Accounting Fees O

Engineering Fees O

Sales Commissions (specify finders’ fees SEParately).. .. s O

Other Expenses (identify: photocopies, mailing, miscellANEOUS).......ccovvivvvsrirmereinmeninesisinereees s sensiseenees = 500
TOMAL...ovevcecnsinie it e ene s b b st e e s s ss b bes e r £ pe e eae R Le R SRR rE A RS R SRR eA SR An e s nn bt s & s 10,500




FFERING PRI B F ESTOR P E D

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE  HSSBUBE oot se et sssssst b s e s s ascras et eeae st s bt easeer e sam b enmsr s bt s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.,

SAlAriEs AN FEES ....ovvveeivecrireer i ersrrssors s sss s ssssssssnstasossesssonsesisessessssestsessersreneenee L] 9
PUFChASE OF 18RI ESIALE ... ssenessresssessiesst s sssernsssssssssssenssesssnssseesnsssrsssrssronenns L1 8
Purchase, rental or leasing and installation of machinery and equipment........c.coocvceniieieninns s
Construction or leasing of plant buildings and facilities........c..ccoocoveerviverinivsnisnnmnseene. L 3
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTIEEEET) ovovvreeesserseeseses e be e s sese bt et sses s aes bt ane s st bbbt et Js
Repayment of indebtedness ............oc.oeweicueeercvriesseeseesseeessceeesesesrens s
WOTKINE CAPILAL ..\v.evecrvieessiereesrreessinssresesserssenssinssssessseatsasssssssossensesssensessnssassassssssssserssnsnssronsss L] 9
Other (specify): O s
O s
COIUMN TOWAIS ..o eco e es st snssst s ssssnssesenssssesensen st ensss s ssssssstessssisssnins L] B

Total Payments Listed (column totals added) .......coviiniiesiieerceeecie et eree s e senan

ED

$ 489,500
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O s
O s
O s
O s
s
Os
= s 489,500
O s
O s
K s 489,500
% 489,500

L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by that issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2)} of Rule 502.

Issuer (Print or Type) Signature
Tuming Wheel Holdings, Inc. la S . ,;/

Date

o

Name of Signer (Print or Type) Title of Sikger (Print or Type)
Marco Martinez Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET ... it e e s ettt st et e e saesnbe st e e s R e e e E e e s R R e s R b e na e e s bt s s b s s b s ams e e e ete smeaens O X

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Z
Turning Wheel Holdings, Inc. & H. % / )6 [¢ J/

Name of Signer (Print or Type) Title of Signer(Print or Type)
Marco Martinez Chief Executive Officer
Instructions

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

APPENDIX

1 ‘ 3 4 5




Intend to sell
to non-accredite)
investors in Stat|

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
investors

Number of!
Accredited

Investors | Amount

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GU

HI

KS

KY

ME

™MD




APPENDIX

2

intend to sell
to non-accrediteq
investors in Statq
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in State
{Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{PartE-tem 1)

State

Yes No

Number of]
Non-
Accredited
Investors

Number of]
Accredited,
Investors

Amount Amount

Yes No

MI

MN

MS

MC

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

TN

APPENDIX




Intend to sell
to non-accredit
investors in Slaﬁ

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Neon-Accredite
Investors

Number of
Accredited
Investors

Amount

Amount

Yes No

uT

VA

WA

Wi

PR




